CHICAGO NEUROLOGICAL SOCIETY. 

October 17, i8gg. 

The President, Dr. Richard Dewey, in the chair. 

Neurological Observations in the Hawaiian Islands. Dr. 
D. R. Brower made remarks based upon a six weeks’ visit in 
the Hawaiian Islands. He said in substance: 

At the sea level the temperature is exceedingly equable, 
being in summer about 85, in winter about 80, with a differ¬ 
ence between day and night of not more than 10 or 15 de¬ 
grees; but owing to the great diversity in elevation and the 
constant presence of the trade winds, the islands as a whole 
present great variation of climate as regards both temperature 
and humidity. Along the coast the climate is depressing and 
predisposes to neurasthenia, especially among fhe women, so 
that they feel it necessary to periodically return to the con¬ 
tinent for recuperation. The inference is that the islands 
would not be a good place to which to send neurasthenics, 
but the remarkable uniformity of temperature makes them a 
desirable place for the spinal scleroses and for cases of inter¬ 
stitial nephritis. The mildness of the climate is also favorable 
to the treatment of insanity, as patients may be out of doors 
most of the time. In the Hospital for the Insane at Honolulu 
insanity among the natives was found to be of the milder 
types, mania being very infrequent, general paresis and pa¬ 
ranoia unknown. Suicide is also practically unknown among 
the natives, the instances which have occurred being gener¬ 
ally among the Chinese or Japanese. 

Leprosy came to the islands from China in 1848. Despite 
the most vigorous efforts to stamp out the disease by segre¬ 
gation of its victims, it is still quite prevalent. At present 
there are two hundred lepers in the colony on the island of 
Moloki, where excellent provision is made for them. They 
occupy a tongue of land at one end of the island, separated 
from the remainder by a precipice three to five thousand feet 
high. Here they have a comptete municipal organization, and 
are provided by the government with all necessaries. Sus¬ 
pected cases are sent to a receiving station, where they are 
examined once a month by a board of health, unanimous ac¬ 
tion being necessary to consign a leper to the settlement. 
Doubtful cases are required to report to a health officer at 
stated intervals. The experts on the board have abandoned 
heredity as an etiological factor and regard the disease as con¬ 
tagious, accounting for its rapid spread and great prevalence 
among the natives by their habits of life. The principal article 
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of diet is eaten out of a common vessel with the fingers, which 
makes contagion almost inevitable. Among Anglo-Saxons 
the disease is infrequent. The proportion of the anesthetic 
form of the disease is not high, certainly less than 25 per cent. 
It usually begins with an erythematous eruption, the ulnar 
and peroneal nerves being the more frequent seats of the dis¬ 
ease. At times the enlargement of the nerve is so consider¬ 
able as to amount to two or three times the normal, the en¬ 
largement not being uniform, but nodular. In some cases 
the differentiation from Raynaud’s disease is difficult. The 
period of incubation is long" five years being frequent, and 
much longer periods not unusual. The tubercular cases run 
a rapid course, while the anesthetic form is long-lived, there 
being at present in the settlement several cases which have 
lasted for more than twenty years. Hot baths and general 
tonic treatment seem to be the only remedies of any value; 
but some of the lepers who have gone to the mountainous dis¬ 
tricts of Japan have done so well as to be almost cured, al¬ 
though no authenticated instances of cure have been reported. 

Dr. Henry M. Lyman thought that Doctor Brower’s estimate of 
the temperature was a little too high. In a thermometrical record 
which he had kept for a year, the highest temperature was found to 
be 86, the lowest 60 or a little lower, and the average about 70 to 72. 
This was on the sea coast. That anemia is prevalent among the white 
women is very true, but among the men it is not more frequent than 
in other countries, and its prevalence among the women is, or at least 
was, due to the lack of exercise, opportunities for active out-door 
occupation for women having been few on the islands. Native women 
as well as the men are strong and vigorous. The prevalence of syph¬ 
ilis is something phenomenal, but the disease is very mild in its mani¬ 
festations. When first introduced tuberculosis was exceedingly fatal 
and killed a very large proportion of the islanders, their mode of life 
being such as to conduce to the spread of the disease, the little huts 
in which they live being most unsanitary in every respect. When lep¬ 
rosy was introduced is unknown, as for many years it was mistaken 
for syphilis, everything of an ulcerative character having been referred 
to this disease. The methods thus far employed for the eradication of 
leprosy have been practically a failure because the natives have no 
horror of the disease, adopt no means to suppress contagion, and hide 
their leprous friends and relatives from the authorities, sometimes for 
many years. The plan proposed by Hansen in Norway, that of the 
establishment of local hospitals throughout the country, is probably 
much to be preferred to a single large colony. The disease is not to 
any great extent communicable, and it is the prevalent belief on the 
islands that no Anglo-Saxon will become leprous unless he adopts the 
manners and customs of the natives as regards promiscuity and un¬ 
cleanliness. 

Doctor Brower, in answer to questions, said that there was only 
one physician in the leper settlement, and that this physician had 
never contracted the disease, but took extraordinary precautions to 
avoid contamination in any way. No data had been gathered in ref¬ 
erence to central changes in leprosy such as occur in syringomyelia. 

Dr. James G. Kiernan said that independently of the question of 
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leprosy Doctor Brower’s interesting demographic paper deserved atten¬ 
tion. The comparative infrequency of paretic dementia and locomotor 
ataxia, notwithstanding the unusual prevalence of syphilis, corresponds 
with what has been founff in Egypt and British Guiana, where these 
two nervous affections are almost confined to the European popula¬ 
tion, although syphilis has been and is to-day very common among the 
natives. It would seem that in a people of intense commercial civil¬ 
ization, tendency to nervous break-down after specific infection pre¬ 
vails. With regard to another asserted factor in the causation of 
paretic dementia, it should be remembered that one of the most extrav¬ 
agant secret phallic societies has long existed, and still exists, in the 
Sandwich Islands, and it may be mentioned that Queen Lil’s sister was 
notorious for voluptuous antics when a member of that society. Re¬ 
garding the theory of Zambaco as to the relationship of leprosy of the 
attenuated type, Morvan’s disease and syringomyelia, it may be recalled 
that in France leprosy long survived in a class of people who were 
separated from the mass of the population and called cagots, and it 
is precisely in those districts where these people were numerous that 
Morvan’s disease has become frequent. The Arcadians were expelled 
from Canada largely for sanitary reasons, their descendants took lep¬ 
rosy with them to Louisiana, and the disease prevails there to-day, al¬ 
though it has not spread into other states. The disappearance of lep¬ 
rosy from European countries is still somewhat a mystery, and it is 
still an open question whether the English speaking people have not 
become practically immune to the disease. 

Dr. Harold N. Moyer said that Hansen had asserted that leprosy 
is more common in America than we suppose, although the evidence 
adduced is far from convincing. Dr. Moyer had seen one case in this 
country in which the period of incubation must have been about ten 
years and which greatly resembled syringomyelia. The patient, a boy 
of eighteen, had the enlargement of the nerves, the characteristic anes¬ 
thesia and erythematous plaques upon the shoulders and back, but 
these could only be seen when the patient was placed in a strong and 
direct light. 

Dr. Brower, in answer to questions, said that near the receiving 
station for lepers a home for girls is conducted by the Sisters, where 
they have some thirty or forty girls born in the settlement, of leprous 
parents, and although this home has been in operation for more than 
fifteen years, not a case of leprosv has developed among the inmates. 
Some physicians are inclined to think that the spread of leprosy was 
favored by the increased number of vaccinations; after one thorough 
vaccination of the entire population there was a very notable increase 
of leprosy. 


A CASE OF BRAIN TUMOR. 

Dr. Hugh T. Patrick exhibited the brain of a patient who 
during life had presented all the principal symptoms of gen¬ 
eral paresis, but had in addition well-marked weakness of the 
right arm, with repeated focal fits of this extremity. As he 
never had headache, vomiting, dizziness, tinnitus, or optic 
neuritis, tumor was excluded; and as he had contracted syph¬ 
ilis about nine years before, he was thought to have brain 
syphilis, probably syphilitic arteritis with thrombosis in the arm 
center, the cicatrix of which was the cause of the Jacksonian 
attacks. Finally, the patient had an apoplectic attack which 
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left him completely hemiplegic and aphasic, followed three 
weeks later by a second attack, from which he died after three 
days. At the autopsy a subcortical glioma was found, about 
the size of a hen’s egg, occupying the centrum ovale beneath 
the middle of the posterior central convolution, which was 
atrophied and much distorted. 


22. Commotions de l'encephale et de la moelle epiniere (Cerebral 

and Spinal Commotions). P. Manclaire (La Presse medicale, 

April 1, 1899, p. 153). 

The patient, a locomotive engineer, was injured in a collision, and 
immediately became unconscious. Eight hours afterwards it was 
found that the muscles were flaccid; there was slight reaction to pain; 
the reflexes were preserved. He appeared plunged into a profound 
sleep, but raised the eyelids slightly when his name was called. During 
the night he vomited a number of times and there was incontinence of 
urine and feces. The pulse was hard and tense, and the pulse rate 62 
per minute. The respirations were irregular, averaging about 28 per 
minute. Palpitation of the cranium was negative. From these symp¬ 
toms the author believes that a condition of cerebral commotion was 
present, and excludes fracture of the skull or contusion of the brain. 
The second patient received a severe blow in the temporal frontal re¬ 
gion, became unconscious, and subsequently passed into a state of par¬ 
tial coma. In this case also there was delirium, vomiting, incontinence 
of urine and feces. The pulse was slow, the respirations frequent. In 
the course of nine days, the patient was able to leave the hospital, but 
still at the end of two months complained of headache. The subse¬ 
quent history of the first case was as follows: At the end of 24 hours 
the patient became partially conscious: subsequently entirely so. He 
then complained of headache, the pupillary reflexes reappeared, and 
improvement seemed established, when, 13 days after the accident, he 
had a renewed attack of vomiting, and on the 17th day a brief period 
of loss of consciousness. On the 21st day, however, he appeared to 
have totally recovered. The prognosis of these conditions is accord¬ 
ing to Manclaire rather favorable, but in patients with predispositions 
to these troubles there may be permanent intellectual disturbances, or a 
traumatic meningitis may occur. Two classes of theories exist regard¬ 
ing their nature: that they are some form of anatomical lesion, either 
minute hemorrhages, or degeneration of the cells and nerve fibers; or 
that there are no anatomical lesions, but merely disturbances of func¬ 
tional activity of the brain. The treatment should be expectant. Purg¬ 
atives may be employed; but otherwise it is advisable to allow the pa¬ 
tient to remain perfectly quiet. The author also reports two cases of 
spinal contusion; one occurring in a young man who was struck in the 
back of the neck, who lost consciousness for about ten minutes, and 
then re-awakened, complaining of intense pain in the back, which has 
persisted for six months without anatomical alterations or muscular 
atrophies. This could only be relieved by forcibly flexing the spinal 
column forward. In these cases prognosis is not quite so favorable, 
as there is the possibility of the development of diffuse myelitis. _ It is 
possible that these severe commotions of the spinal cord give rise to 
small hemorrhages; that is to say, in reality, contusions. Sailer. 



